metastases. The patient's condition deteriorated and she died 3 weeks after her admission. Permission for post-mortem was not obtained.
Discussion
The association of Mondor's disease and breast cancer has been previously described.4'7 In addition Miller et al.8 reported a case where ipsilateral thrombophlebitis heralded recurrent axillary metastasis from a breast carcinoma. In our patient the thrombophlebitis was the presenting feature of a highly aggressive, metastatic, oat cell carcinoma of the lung. Oat cell carcinoma is the commonest primary to metastasize to the breast.9 It may be that the thrombophlebitis was a manifestation of Trousseau's sign (migratory thrombophlebitis) but no other manifestations of this occurred. We believe this to be the first recorded case of Mondor's disease associated with metastatic carcinoma in the breast. In patients presenting with Mondor's disease, the possibility of underlying carcinoma, either primary or secondary, must be considered.
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